Participation and Health (OTJR) is dedicated to occupational therapy practitioners, researchers, educators, and policy makers who are advancing occupational therapy in public health. Over the past decade, there has been growing interest in the contributions of occupational therapy to public health initiatives. Health promotion and prevention are key occupational therapy and public health approaches to achieve individual and population health goals. The occupational therapy lens in health promotion and prevention interventions emphasizes occupation as an essential element of healthy lifestyles for individuals and populations with and without disabilities (American Occupational Therapy Association [AOTA], 2013 [AOTA], , 2014 . It is timely that OTJR showcase a sample of the research that is supporting occupational therapy's role in public health. We organized the special issue around three central questions:
• • What is the preventive and protective function of everyday activities in population health? • • How does the integration of the principles of occupational therapy and public health improve population health and promote health equity? • • How does the occupational therapy lens on disability and public health contribute to advances in the Healthy People 2020 "Disability and Health" goal, action steps, and emerging issues?
This editorial will provide a brief overview of public health, examine priorities for disability and health, explore the intersection between occupational therapy and public health, and introduce the research articles that were selected for the special issue.
Public health is commonly defined as "the science and art of preventing disease, prolonging life and promoting health through the organized efforts and informed choices of society, organizations, public and private, communities and individuals" (Winslow, 1920, n.p.) . The core functions and services of public health have been organized around 10 essential services: 1) monitor health status, 2) diagnose and investigate, 3) inform, education, and empower, 4) mobilize community partnerships, 5) develop policies and plans, 6) enforce laws and regulations, 7) link people to needed services/assure care, 8) assure a competent workforce, 9) evaluate health services, and 10) research. (Centers for Disease Control and Prevention [CDC], 1994, n.p.) In particular, the essential services of "monitor health status"; "inform, educate, and empower"; "mobilize community partnerships"; and "link people to needed services/assure care" overlap with the scope of occupational therapy practice.
Public health is concerned with the overall health of populations and health inequities in some populations that can be explained in part by social determinants of health. Social determinants of health are the environmental factors that influence health, functioning, and quality of life and include five key domains: "(1) Economic Stability, (2) ODPHP, 2000) . Social determinants of health are aligned with the context and environment domains in the occupational therapy practice framework and occupational therapy practice models (AOTA, 2014; Baum, Christiansen, & Bass, 2015) . Occupational therapy addresses the complex interplay between the person, environment, and occupations that supports health and proposes that occupations are important and distinct determinants of health (AOTA, 2013). Occupational therapy practitioners use health promotion, prevention, and environmental modification approaches to facilitate performance of everyday activities that support health, well-being, and participation (AOTA, 2013 (AOTA, , 2015 .
Public health and occupational therapy organizations have acknowledged that populations with disabilities are at greater risk for health inequities. Disability and Health became a new priority in Healthy People 2020, with goals to "maximize health, prevent chronic disease, improve social and environmental living conditions, and promote full community participation, choice, health equity, and quality of life among individuals with disabilities of all ages" (HHS, ODPHP, 2000, n.p.). Achieving these goals will require better data to provide direction for policies and programs, implementation of evidence-based health 715859O TJXXX10.1177/1539449217715859OTJR: Occupation, Participation and HealthPeachey et al.
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Occupational Therapy and Public Health: Advancing Research to Improve Population Health and Health Equity and wellness programs in communities, and modification of environments and public systems to support participation (HHS, ODPHP, 2000) . The WHO has also outlined objectives for action that are necessary to improve the health of populations having disabilities. These action objectives focus on eliminating barriers to programs and services, improving quality of rehabilitation, and collecting data to support research (WHO, 2015) .
Over the past decade, occupational therapy has advanced its visibility in and contributions to public health initiatives. The AOTA has promoted emerging practice niches that are also public health issues, including chronic disease management, transitions for older youth, prevention, obesity, bullying, aging in place, and community mobility (Yamkovenko, 2011) . Vision 2025 that "occupational therapy maximizes health, well-being, and quality of life for all people, populations, and communities through effective solutions that facilitate participation in everyday living" expands the scope of occupational therapy beyond individualized, person-centered interventions to include community, system, and populationlevel approaches (AOTA, 2017, n.p.). There are a growing number of occupational therapy resources and tools designed for practitioners who want to add health surveillance methods and community-centered approaches to their practice (Hyett, McKinstry, Kenny, & Dickson-Swift, 2016) . This special issue on occupational therapy and public health highlights research that demonstrates the occupational therapy lens in health surveillance (Hand et al., 2017 
Health Surveillance
Two articles in this special issue provide examples of health surveillance in occupational therapy. The school is a common, community-based practice site that may provide opportunities for powerful system-level interventions and change to promote the health and well-being of children. Peachey and colleagues (2017) examined the prevalence of bullying in children Grades 3 to 5 and its association with emotional intelligence. They discuss students' baseline characteristics at the organizational level, universal services that target bullying and mental health throughout the school system, and targeted interventions for students who demonstrate a need for more intensive services. In this study, surveillance methods were used to identify needs for both population-level and individual-level interventions. Hand and colleagues (2017) used health surveillance methods to explore social isolation among aging adults in socioeconomically, racially, and ethnically diverse neighborhoods. They partnered with members of a community-based participatory research collective to survey community-dwelling older adults about their social isolation and factors related to social isolation. They discuss the implications of their findings at the community level (increase opportunities for social activities, build community networks, and advocate for community facilities to promote interaction) and at the individual level (identify individuals at risk for social isolation, provide targeted services).
Community-Centered Programs
Occupational therapists are well situated to work collaboratively with communities to identify needs, develop implementation strategies, and deliver health services and programs. Hyett and colleagues (2017) examine an existing community network, the national Canadian Food Security Network, which works to promote access to healthy, culturally appropriate and sustainable sources of food. In this case study, they used qualitative methods, including interviews, field observations, public documents, and social media, to identify and describe key strategies that occupational therapists can adopt to enable client-centered community participation. Coker-Bolt and colleagues (2017) describe an occupational therapy partnership with Days for Girls International to evaluate a community-based program for Haitian women that provided education on menstruation and sustainable, sanitary, personal hygiene supplies. Their study highlights the importance of interventions at the systems level that can potentially influence population health (e.g., improved sanitation, reduced chances of infection) and individual health, activities of daily living (e.g., toilet hygiene), and occupations (e.g., participation in education).
Health Inequities and Health Disparities
Several articles in this special issue focus on health inequities for people with disabilities and help to advance the Healthy People 2020 Disability and Health Priority. Health services research examines how policies on health care access and insurance coverage influence disparities in populations. Douglas and colleagues (2017) used structured legal research methods to code autism spectrum disorder private insurance mandates from 14 states to identify more granular variables that could be used to better assess how the mandates might affect service provision and outcomes. Their preliminary data on allied health services demonstrated that the methodology was reliable and could detect differences between states in multiple aspects of the mandates. The findings of the pilot study support changes in policy to improve access for individuals living in different states. Health disparities have also been documented in populations with disabilities. Williamson and her colleagues (2017) conducted a scoping review to identify person and environment factors that may act as facilitators and barriers to health care access for adults with intellectual disabilities. They summarized opportunities for occupational therapy practitioners to improve health care access for this population using an occupational therapy framework. Healthy People 2020 tracks other health disparities (e.g., infant mortality) by a number of population demographic factors, including race and ethnicity (HHS, ODPHP, 2000) . Barnekow and colleagues (2017) used qualitative methodology to explore African American males' perceptions and experiences of the factors that enable or inhibit their ability to assume the role of father before, during, and after their children's births. The authors proposed that fathers play a key role in mediating specific social determinants of health and that occupational therapy may have a role in helping fathers participate in their children's lives to promote positive health outcomes.
The findings in these articles demonstrate the benefits of occupational therapy and public health collaborations to advance knowledge in population health and identify implications for occupational therapy practice, policy, education, and research. This special issue demonstrates the wide array of ways that occupational therapy contributes to health surveillance, community-centered programs, equity, and health disparities initiatives. Yet, more in-depth research is needed to examine the intersections between occupational therapy and population health. We hope this special issue is the start of a steady stream of submissions to OTJR that advance occupational therapy's contributions to public health goals. Julie D. Bass, PhD, OTR/L, FAOTA Professor, St. Catherine University Nancy A. Baker, ScD, MPH, OTR/L, FAOTA Associate Professor, University of Pittsburgh
